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Flia with:

lowa Ethics and Campaign
Disclosyre Board

510 E. 12 $te. 1A

Des Moines, lows 50318
Fan: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

coumm! NAME (Must be same 45 on StatementofOrgaWzaﬁon)
0L

te PAC (3 )State Parly

IMPORTANT: indicate by # typs of commlnu you are reporting for:
{ 1 )StatawidalLegisiative/Judge Standing for Retention Candidate (2 )
( 4 )County Central Cormmmiities ( B }County Candidate (& )City Camum ( 7 )1School Buasd or Ciher Palitical

Subdivision Candidata ( 8 )County PAC ( & iCity PAC ( 10 )Schaol Board or Otner Poilucal Subdivision PAG

11 ) Locat Ballot ssuo
Pgih‘cal Party (if applicable)

CANDIDATE COMMITTEES ONLY:
Candidate Name
Dislrict (if Senate or House)

Michagel D Wede
OMceSougl E

P resd

T

.
[A CTUIAS ¢ Qs
Pt o :

VL W

DR-2

(Rov. 07/2007)

OISCLOSURE
REPORT

Comm. #
Logged In
Scanned
Computer
Audited

Lata reports are Gubject to possible civil and criminal penalties. Pursvant to lowa Cod:: seciions 688.32A(7) and 58A.401(3), the candidate, fora

Y¥-2959 ™77}
TELEPHONE DAYE SIGNED
1AM FILING A M C\\l 1 q : ‘ ‘REPORT FOR (1) ELECTION /(2 N_ON-CL!OTION YEAR.

(ropuri Gurlo)
[JCHECK IF AMENDMENT TO REPORT DATED

Indlente by #

‘fLoesl cammim onter Date of Election

‘J‘;mg % éoos
County & Lacal Com : . anter County in

which Election is held

7] Chack if thig is final (tarmination) report and amoh Notica of Dissolution chrm DR-3
(You must continue to flle raports until a DR-3 s flled.)

tine

STATEMENT OF CASH ON HAND

CASH ON HAND al the beginning of the reporting period. (Total of all funds held by the
committae, This amount MUST be the same as the ¢ash on hand at the end O
of the last reporting period or must be zero if this is first report Med.) ....ococciieicsnianenne, o $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contributions total (Attach Schedule A) (*oiso see inkind Below) ..c.....ccoveree. :

Schadule F: Loans Receivad otal (MIach SChedU® F) c......... .. ... 1100, ¢
Schadule H: Total Sales of Campaign Property (AUBCh SEedule H).......c.ov.cereeoeoereores e O
i ! & Ont Q
g r— 0
SUB-TOTAL v s __u’b)_._.:__,_

SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Schedule B: Expenditures total (Attach Schedule B) (**also see debis arid ioans balow)............ q 8 q?. ) ’

Schadule F: Loan Repayments intal (Attach Schadule P).................cccc. oveeoveeveeccvmnccrie o o, OO, 5©
CASH ON HAND at the end of this reporting period (if final report balance must b6 2816) v.vrenvreresi o B =_im_‘
L~~~ mmme—ee————————
*UNPAID BILLS (From Schedule T - Attach SEHEAUIE D)........vecveeerseeorerecreoveeoeeesese e eeeseseeeeseen oo $ =D
*IN KIND CONTRIBUTIONS (From Schadule E - AaCh SCHBBUE E).......... . . ..o cerorss o § (e 22:.77
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) O

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedula H) s 0D
STATE COMMITTEES: Submit a reconslied campalgn account bank statemen in January of each year, ‘
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For Instructions, See Back of Form

MUSCATINE COUNTY ABSTRACT

SE3 262 9999

P.B2-1

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s parsanal funds)

COMMITTEE NAME (Must be sai‘nf

Mike Wade

o Sheri 4§

as on Statement of Organization)

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THis Box
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |5 RECEIVED FROM A STATF PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THR PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
PISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE:S MORE 1HAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of Information copied iram neports and statements for soliciting contributions ar for any
commerdial purpose by any person other than statutory politicsl commitices.

¢ Disclosure faw requires candidate commitiees to diecloss the relationship of any rolutive imsking a contribution ta the
committeu. Ralatianship must be shown ta tha third degres of consanguinity (blocd rslativas) and allinlly {ralatives by

TOTAL (if iast page of this scheduls)

marriags) . if sumame of contributor is the sams as candidate, but there is no
familial relationship, enter “not applicabie” i the relationship column.

BRI T NAME AND ADDRESE OF CONTRIBUTOR v FFOR |
RECEIVED (i appiicabie) ~= -} TOCANDIDATE* | RECEIVED FUND-
(MMODIYR) | AND PAC CHECK (it applicable) RAISER

NUMBER ey ‘ INCOME
IDI?I% < | 1o zsewr ntles
fos CK# EO 60'1/-9/7 / 549 ,'f‘.:S'b”,ﬁ()
o foi Jos | °F Richard Valet KN
foi] CcKp 703 r;‘l'e st S0, ¢
i 2%
63fo3 05| Nt’g Ly ﬁohn.sfc‘.‘xr_k
CK# aver Ave
“ u/*.mnp;\’q S277% 15000
lDB/Oa/OS ¥ _5797?‘\ edevsen
ar
:;" s H:Qq W Lo 52775 25,4
e o¥ fug ar\  Miqgens
| Oa kbrook D
oK# . [00.%
09/09/03 0¥ unitemized
oK ,520°~9
lea/n]os|™ gerq Crumly o
(8] O =
o Wi TS A3y 5277 S00
afpy [ug | O G ey Vore |
cK# Pc Bex 9€1 Swoﬁ’
Wilten Fa 53775
co/1feg | ™ Bernice Pnqel)
cK# 1o7 Syca ore A0
- Muscatine T 5276 50
M1t f0% | unytem,zed 0?5,00_9_
SUB-TOTAL

s /899

i

s . .
Pags_ 4 of é '
uig N
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For Instructions, See Back of Form

MUSCATINE COUNTY ABSTRACT

GCONTRIBUTIONS -- MONEY TAKEN IN
{inciuging candioate's persona: funds)

COMMITTEE NAME (Must be sarne as on Statement of Organizalior)

Mike Wade for Shec: §¢

563 262 9890 P.03-10

SCHEDULE ,
MONETARY
RECEIPTS

(Rav. 07/03)

[ cHEck THis BOX I
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECRIVED FROM A STATE AT (POLLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBEFR N THE DESIGNATED COLUMN, A WIBT oF ID MUMBERS IS AVAN ARLE FROM THE IQWA ETHICS AND CAMPAIGN

OISCLOSURE HOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORF. THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONYACT THE BOARD.

CAUTION: Saction 68B.32A(6), pronibits the use of Information copied fram répurvxs\nnd statements for soﬁcitinﬁ cantributions or for any
commercial purpose by any person other than statutory political committaas,

‘ T PAC DNUMEER T TAME AND ADDRESS OF CONTRBUTOR 1 RELATI Y IFFOR |
RECEIVED (if spplicabia) : TO CANDIDATE' | RECEVED | FUND-
(MMIDDAYR) | AND PAC CHECK (it applicable) RAISER

NUMBER T : INCOME

&/ fos | ** Jon Wol R i

3705 Mulberry RV o CAD
- ;:# 'LfZlu fine To 576 ) )
O darry W ' L
it CKit Q-?O&\I Mgl'gerr'\/ Av 0 124}
- NT '“ Lo 5220/ [00
Julie e |+ )
6af)es o ;37‘0'3 Ml berey ﬁ_v o0
- mu.sea‘h‘ne T 2761 __0_0
03/29 Joy unitemized L,/O/ o0
CK# &
pa/axfoy | Jim h(;:‘;:, q’nd — vz
CK# - 2
Q;/B‘?/ ¥ 10]3 ';sm\q ms ,:T-‘r S22 $
0 ev m . ,
CK# 1733‘? C«ouniy KG9y X /00'0_(.) ‘)/
'] d m 5225 “l Z.
O;/a'{/ug ! vid Brand e
oK 324 Parham “100% v
Muyscotine T4 5276 |
[02/25 /0% | ©* Mar K Kriz er
cKe 3205 Hu pN 7 h L
. (14,
M T4 .S, 200
o3/2q/ex| ™ Willa Drake ]
oK 2928 (801 ST i &0 ]
Muscatine To 5226/ &0
03/aq [og | ™* mrs, Richard F Dra ke AT,
' - 4 i .
S N 2
- AL
TOTAL (if last page of this scheduls) m_
¢ Disclosure law requires candidate corvriltuus (o disciosa the relationghip of any ralatnge muking a contrbution 1o the : j ’ ‘

committes. Relationsnlp muet ba chown (o the
). If sumame-of contribiter is the

mareld,

relationship, enter “not applicable” in the relationghip column.

third degree of consanguinity (blood ralativas) and affinity (relalives by
same as candidate, but there Is 1o ’ s e R




. RS
MAY-19-2008 ©8:26 MUSCATINE COUNTY ABSTRACT 563 262 9890 P.04.10

For Instructions, See Back of Form SCHEDULE .
CONTRIBUTIONS «- MONEY TAKEN IN . (nw.%ms)‘ M
{inciuding candidate's psmona! funds) -

] cHeck THis BOX 7
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Mike Wade Sor Sheri §€

STATE CANDIDATES NOTE: IF A CONTRISUTION 1$ RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTRR), LIST THE PAC IDENTIRICATION
NUMBRR AND THE PAC CHECK NUMBEF: IN THE DESIONATED COLUMN. A LIST OF IB NUMBERS |15 AVAILABLE FROM YHE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUYES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEQIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information ¢opied Irom reports and slaternents for soliciting contributions or for any
commercial purpose by any person ather than statutory political commitlees.

RE%ED (if applicable) : TQ CANDIDATE* | RECEIVED FUND-
{MMDD/YR) AND PAC CHECK (i appilcable) RAISER
y NUMBER k ‘ . INCOME

# cker ! |

%/&'7/()8 CK# ’D TLIO Ij \{TS‘G:;Z* _7V éi s, 5—0_@_ el

Y Lt 2 o]
Cri W18 B; dwc/ o )00"’ v’
My S(‘gimg Ta So2L!

R/29 fog o un,tem;zec

554
/;27 Jog *D:# ﬂ'ebecaq Wad e Sister-ikedy
C 0 Beoy 225 Qi?]}? w&p
2
25

~

-
a,Q.Q/OK ! Sharo /7 / I’ :D"‘
o ‘;“"5?.23 gelac D o s

)]
2
NININININIR

¥ Les|ieSou e
3/{/08 cK# leBgccan;tf bury R /
- Muscgtine Ts SA76
[7 ¥ SR
S/ ¥/e8 oK /0"'/:5:4 SZMEVC " v 50@
3/ /08’ oF ,@oé?gg- Barret?t o0
w St =
o ‘]/1’)./ g_nj;g 52275 /06

oF un: fem; 2ecl 4
CK# . a’?
OV 2 ;
3/)) Ko Roer T 5
/ /09 Cr h)l ﬁ:&:flﬁ_.a’??g - SUB-TOTAL
‘ s 79

TOTAL (if last page of this schedule)

* Diaclosurg law raquires candidats commitieas 10 qlsclose the relationship of any ratative making » contibutian \c the

3/1l /68

coramitteo. Reialonship must de shown © e third dagree of sonsangu QuinRy (blosd refatives) and affnity (ralatives by I . .
marage) . if sumame of contributer is the same ss candidate, but thers is no Page of
familial relationship, enter "not applicable” in the refationship column. {for Schedule )
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For Instructions, See Back of Form SCHEDULE i
s A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) REGEIPTS .
(Ingluding candidgte’s parsciul inds) ;

] CHECK THIS BOX IF |
COMMITTEE NAME (Must be same as on Staternent of Orgamization} AMENDING FORM

Mike Wade for Sheri{§

STATE CANDIDATES NOTE: IF A CONTRIDUTION IS RECRIVED FROM A £ TATI PAL (HOLITICAL ACTIOM COMMITTRE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER iN THE DESIGNATED COLUMN. A LIt WK it NUMBERS IS AVAILABLE NROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER TN AN INDIVIDUAL, THAT CONTRIZUTES MORE THAN §760 T0) YOUR CAMPAIGN MAY HAVE FILING
RESPONSISILITIES AND SHOULD IMMEDIATELY CONTACT THE 8CARD.

CAUTION: Soctlon 68B.32A(¢), pronibits the use of infarmation copied from reporls and statements for soliciting eontributions or for any
commercial purpose by any persan othar than statutory political committees.

3 PAC D NOVEER T TAME AND ADDRESS OF CONTRIBUTOR ™1 RECATIONSHE 1 AMOUNT 1 3 IF FC
RECEIVED (if applicabic) © * YO CANDIDATE* | RECENVED Fﬁ(ggR.i
(MWDDIYR) | AND PAC CHFCK (i sppliceble) RAISER

_ NUMBER , INGOME
ST ™ Bl — 5
CK# 00X W eate St . : o] g el
R77 % i

o eun, fer Stenten — "
Ira'/QS/bS’ CK# J?-({g” PrairieCt 9% S,. 0000 |

ID# .._........\.[

3/28 /65 iy Un;temized 9000 |

3, o# Mar |; | e "
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CK#
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Pl e I

qillfvs :;T arogaf(,;wznfpr / AL —-—E
" Faye 3

CK# J00 Col€vivw Pr 5“'045- _____!
Mzgn'l’ Fa 52747 y

9l Judy o il
cK# u) ld Kese 5,04. Ll

\ n g Sa7725

SUB-TOTAL

TQTAL (If 1281 page of this scheadule)

$ “ﬂD
$

* Divciosura law requirss candidato comimittess o disclosa the relationship of any relalve making a contrbulicn 10 tha

mamiaga) . If surnama of contributor is the same as candidate, byt thers: is no

cominittye. Relationship must ba shawn 16 the third degree of conganguinity il filitivis) and alfinity (et by
familial relationship, antar "not applicanle” in the relationship colurnn (for Sche! dule A)
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For Instructions, See Back of Form SCHEDULE

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev.07/03) | RECEIPTS

(Including candidata’s porycmut fungs)
[T crEck THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organisation; AMENDING FORM
Mike Wade Yor Sheri££

NOTE: I¥ A CONTRIBUTION IS RECRIVED FROM A STATT, 1al (I'OLITICGAL ACTION COMMIYTRE). LIST THRE PAC IDENTIFICATION
35&1)%&? m? ITDI-l‘?;TEAsC CgEc'K NUMLER l:b; THE DESIGNATED COLUMN, A LiST UF Il NUMBITRS IS AVAILAKLE FROM THE 1OWA ETHICS AND CAMPAIGN
D156 OSURE BOARD

NOTE: ANY PERSON, OTHER TH:AN AN INDIVIDUAL, THAT CONTRIDUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
" RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARLI

CAUTION: Saction 685.32A(6), prolibits the use of information copied from reports and statements for soliciting eontributions or for any
commercial purpese by any persan other than statutory political conitnittees.

TV A A N TREOToR TR
RESEIED (f spriicobie] TOCANDIDATE" | RECENED | FUNC.
(MMOD/YR) |  AND PAC CHECK (¥ applicatle) - RAISER
NUMBER It uf
Mary lu H- WatKins _ !
#asJos CK# asel (23 St , s 350 £ -~
- AT ¥ ~
Y Jag/08 ¥ é";" Iren | ‘;-oc
/ lf: '1{')::3 séa; nae To 0 b =
s/s/0€ Efine [~ Delvore |
o tnut SH o2
/5/ o L;// ;/?‘es L LaTzg 100~
575 /s o/ Jd kade weHher T
- ;ﬁ)"s f’f{‘% A S 277§ 207 —
Iy aul L Creaned ey o
/9/08 CK# /vf‘s’é mosec.e Ko ,_S’()e"
= 4.8 n%;__,;z:g 52740
S/16 )6 vid reeys. .
/1 /68 CKit /3.2 e \DC /;ﬂadb
B ' .
K
OF
CK# }
oR ' 3 ]
GK# ; !
% i
CK# ;
SUB-TOTAL . 700
TOTAL (if last page of this schedule)
| 33 66351

' Disclopure law requings Condidsiu cmimilives to discloss the relatianship of uny refative makng 3 cantribalion o the
committes. Ralatonship must be shown 10 the third degree of conganguinity (Ltocil relatves) and siinity (rolatives by
marlage)  If sumams of contribuler is the same as candidate, but thera is no

famifial relationship, enter "not applicable” in the ratationship column,

Page ) of 5 o
{f adule :




o e
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FOR INSTRUCTIONS, SEE BACK OF FORM . el | SCHEDULE
EXPENDITURES - MONEY SPENT FROM GOMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIGUTIONS MADE TO STATEWIDE OR & GGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS (6 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same &s on Statément of Organization)
. / : .
a 0' r S )’\ ) ‘( £ -
CANDIDATE A ADDRE: 4 PURPOSE T AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ea/ifoy \D# Anderson ﬁ.\‘HﬁnS Cz:zm,pc(.gw but+tong
CKit TR 1 Mulberry v , $ g3, 63
D#ooo | . usCatineJg S27¢i| )
! ¢ Store tom bumper Stickers
|62/ 3Jos [ d‘bm‘ pe
L3¢ SwW 30ThsY, amper magnelrs ¢
%002 | Ty i per raadne 55927

|D# ) A « < !

m/ao,és K h&ﬁifggﬂsclnpgmyé‘sjd LCampaign mkpens 252,45
~ 0003 Deray, Mi_drass

IOD./QU/OS’ {D# And?ﬁbﬂ &lﬂDﬂ %CP‘ZMW\‘%‘" buHDV\S |

(118 Mulberr ¥ Y,
Z;#OOO 4 | Muscatine n\{S'nLZ.‘e/ ‘7LI qu
, Victory Sture, eom a y TQhn
63/21/o Jictorgortoe &0, |fampaign Signs
| D008 Daven por 1 Ta Safoa 216595
fog | # D fost TV ¢ -
W/IS/OS' e a‘;‘;égha‘:fr‘ockbr TV éommere m.( qs’OQ‘-’J
100 ] IMuscatine Ta 52741
loY/20ps| ¥ Dream st D |7V Eemmene ial
CK#/OOQ ﬂgl«» Shg:nroc. QSD, 00
.05/‘&/08 ID# Farme Fleet of Muscatipe posts a nd dables

s Nerth Highwoy &1 Itjes Lor pudt |a
003 Musegiine Ta S37¢] W p S'&np_s _5? :7‘/9',‘2)
| S SWBTOTALIS ) Y, b |

TOTAL (i last page of this schedule)| §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more mustalso be inventaricd on Schedub k. (Rardr to Schadule H Instructions.)
Expenditures to persons/entitiss praviding consulting. advertising, fund-taising. polilng, managing. orpanizg sorvices must also be detall ltemized on

Schedule G by the emount, purposs, and dats of each type of axpenditure mada by the parsan/entity on bshaif of the candidate's committee. (Refer b
Scheduls G instuctions and lowa Cods 68A.402(3)(i).)
Page_) of_R

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK ()F FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE (OENTIFICATION NUMBER IN THE DESIGNATE!) CQLLMN AND THE

- e N

MUSCATINE COUNTY ABSTRACT

S63 262 9090 P.88 /1
SCHEDULE
B MONETARY
{Rev. 07/03) | EXPENDITURES

3 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {0 NUMBERS :5 AVAILABLE IFROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURR ROARD,
COMMITTER NAME (Must be same as on Statement of Organization)
1 Ke or Al
CANDIDA " NAME AND ADDRESS TO WHOM PURPOS AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER ' ' .
05/05/48 \D# S‘!’dc ‘ r |:*+| n Ec gy G:CM:I L date informatiss
CK# 35‘$é /186 ST, Brechure s s §88.<
_ 2% cqtine Ta $27¢ 58350
ID# e
cws ews er aa
ssies) o, 1PEEERTGS AR VP
160 ST Wi Fon L‘-Tg S3778
D%
CK#
1O#
CK# SOl B
1D#
CK#
\D#
CK#
1D#
CK#
iD#
CK#

t—
SUB-TOTAL
TOTAL (if last page of this schedule)}-

3724, 85D
g4q.1)

Sohedule G by the amount, purposs, and dale of sach
Schedule G instructions and lowa Coda 684.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortain campaign propart; costing $500 or more mustalso be inventoried on Scheduk H, {Refer to Schedule H instructions. )

Expundituros lo persons/enitios providing consulting, advertising, fund-raising, polling, Managing, oryanizing services must aico be detall tamized on
type of expanditura made by the parson/entity an benaif of the candidate’s committee. (Refer to

-

Page X

of_ A

{for Schedule 8)
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MAY-19-2008 ©8:29 MUSCATINE COUNTY ABSTRACT 563 262 9098 P.09-11

VI
FOR INSTRUGTIONS, SEE BACK OF FORM SCHEDULE

CONMITTEE NAME(Must be same as on Statement of Organization) ( RwFom) R:g:l"‘;'m

Nl kt’; WQU\?. 'Qbr‘ ShQH‘(Q & REPAID

. CJcHECK THIS BOX IF
NOTE: This schedule reports maney loaned to the comminae which is depaxited in the commitiee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LASY REPORTING PERIOD § .O -

PART | - MONETARY LOANS RECEIVED TH|$ REPORTING PERIOD
(Origina! source of I0an, such as a bank, must be shown if a third party is involvad. Include loens irom candidete’s personal funds.)

DAT ADDRESS OF LE RECATIONSHIE TO RNMOUNT OF LOAN
RECEIVED (Inchide Endorsers Name, |fAupmb|o) | CANDIDATE yif Applicable®)
Michae |~ Lorie . Self v wife (1)
/aa/ogf 2209 Faveway Dr. //D()o -~

M ) 527 L i

TOTAL (PART ) S_HQO_"

PART Il - MONETARY LOAN REPAYMENTS MADE REPORTING PERIOR
{Loans forgiven must be roported on Schedule E -~ In-kind Contributions.

2 IDATE- (Applc
Michae | % Lbrue Wade_ selSawife
209 H«rcwm{b

Musedtine, Ta 5376

TOTAL CASH REPAYMENTS (PART i)
From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disciosure law nqummemlmm disciose the refationsivp of any rolative
making a contribution to the committes. Relationehip must be shown to the' third degree of
cansanguinity (blood relatives) snd affinity (relatives by mamiage). If surname of contributor is
tha same as candidate. but thera is o familial relationghip, enter “not spplicable” in tha
reiationghip column when it applies.
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FOR INSTRUCTIONS, SEE BACK OF FORM

R ——————

MUSCATINE COUNTY ABSTRACT

Mike Wade

COMMTYEE NAME (Musl be same as an Stetement of Oryanization)

*For \ShEri‘F{:

S63 262 9898 P.1011

SCHEDULE

E
{Rev. 08/97

IN-KIND
CONTRIBUTIONS

) CHECK THIS BOX IF

AMENDING FORM
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